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SOUTH PLACER (916) 786_8555

MUNICIPAL UTILITY DISTRICT (916) 786-8553 (FaX)

Pay Your Bills with Auto-Pay

How Does it Work?

With Auto-Pay you will continue to receive your quarterly sewer service bill from South Placer
M.U.D. Your bill will indicate “Do Not Pay — You are on Auto-Pay”.

Approximately twenty-five (25) days* after the billing date, your checking account will
automatically be debited for the amount shown on your bill. *Approximately January 25,
April 25, July 25, October 25. If these dates fall on a Saturday, Sunday, or Holiday, your

account will be debited the following business day.

If you have any questions regarding your bill, you may call South Placer M.U.D. anytime.

If you call within twenty (20) days of the billing date marked on the bill, you may stop auto-
payment of the bill.

You may cancel Auto-Pay anytime by calling our office at:
(916) 786-8555.

There is no additional charge from South Placer M.U.D. for the Auto-Pay Plan.

** Payments may be rejected by your financial institution for non-sufficient funds. If you
payment is rejected, South Placer M.U.D. may charge a processing fee. South Placer M.U.D.
is not responsible for fees or charges applied to your account by your financial institution for
non-sufficient funds. Some financial institutions may charge a transaction fee for electronic
fund transfers. Please check with your financial institution regarding electronic fee policies.
South Placer M.U.D. may terminate your Auto-Pay participation if your financial institution
rejects more than one payment in any 12 consecutive months.



South Placer Municipal Utility District

Auto Pay
Application and Agreement

Please complete this form and return it to South Placer M.U.D.

ATTACH A VOIDED CHECK OR CHECK COPY
DEPOSIT SLIPS ARE NOT ACCEPTABLE

SOUTH PLACER M.U.D. CUSTOMER ACCOUNT NUMBER:

CUSTOMER NAME:

SERVICE ADDRESS:

NAME OF YOUR FINANCIAL INSTITUTION:

ROUTING NUMBER: ACCOUNT NUMBER:
(Please verify with your bank for use with NACHA transactions.)

Your Daytime Phone Number:

Authorization:

| hereby authorize South Placer Municipal Utility District and my financial institution designated
above to automatically deduct from the account listed on the attached check, all future payments
for my sewer service charge bills. | understand that both South Placer M.U.D. and my financial
institution reserve the right to terminate the authorization and my participation in this program.
If | chose to terminate this authorization, 1 will immediately notify South Placer M.U.D.

Your Signature: Date:




